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UNITED STATES
':"ORM D SECURITIES AND EXCHANGE COMMISSION OMB 3[?{18"::::'?9‘.‘/::‘;—35-0076

ope Washington, D.C. 20549 E:m;est ) ATl 30 2008
e e ated average burden
rf-.ai!gr w 7{;:—‘39 FORM D hourgperresponse ..16.00

T . .

. NOTICE OF SALE OF SECURITIES MXSEC USE t?l*ll-’*'s -
REIERE R PURSUANT TO REGULATION D, B gt b
- SECTION 4(6), AND/OR DATE RECEIVED

sth}ngzan. oc UNIFORM LIMITED OFFERING EXEMPTION | '

Name of Offering L E] cheek i this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): ] Rule 564 [7] Rule 505 [7] Rule 506 [T] Section 4(6) [] ULOE

Type of Filing: E[ New Filing [[] Amendment —
A. BASIC IDENTIFICATION DATA “ “ \\\ “ “ “
08042102

Name of Issuer  { [} check if this is an amendment and name has changed, and indicate change.)

WATERPURE INTERNATIONAL, INC.

1. Enter the information requested about the issuer

Address of Executive Offices {(Number and Street, City, State 2.:p Codc) Tetephone Number-(Including Arca Code)
1600 LOWER STATE ROAD, DOYLESTOWN, PA 18901 215-491-1075 o "

Address of Principal Business Operations . {Number and Street, City, State, Zip Code) Telephone Number (Including Acrea Cade)

(il different from Executive Offices) : )

Bricf Description of Busincss
We market the WaterPure Atmospheric Water Generator, a branded product of the company. - ¢

Type of Business Organization . ) ) PR v, :

7] corporation . [] Yimited partmership, already formed [ other (please specify): OCESSED

[ business trust [] timited partncrship, to be formed o

Month Year
Actuaf or Estimated Date of Incorporstion or Organization: [ 7] m A Acwal [T Estimated - i
Jarisdiction of incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for Swate: . .o N
) _ . CN for Canada; FN for other foreign jurisdiction) i1}

GENERAL INSTRUCTIONS .
Federal:

Who Must File: All issucrs making an offering ofsccurmcs in reliance on an exemption under Regulatlon Dor Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). .
When To File: A notice must be filed no later ﬂmn 15 days after the first salc of sccurities in the offering. A notice is decmed filed with the U.S. Securmcs

and Exchangc Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after thc date on
which it is due, on the date it was mailed by United States registered or certified mail to that sddress.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Coples Required: Five {5} copics of this notice must be filed with the SEC, onc of whu:h must be magually signed. Any copies not manually mgncd must be
photocopies of the manually SIgncd copy or bear typed or printed signatures.

Information Reguired: A new ﬁhng must costain al! information requested, Amendments nccd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Pari E and the Appem:hx need
not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

Siate:
This notice shall be used to indicate rchancc on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
_ are to be, orhave been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amotnt shall
accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed,

ATTENTION ———

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate tederal notice will not result in a itoss of an available stale exemplmn uniess such exemption is predictated an lhe
filing of a ledera! notice. ) . . :

Persons who respond to the collection ot informaticon contarned in this form are not '
SEC 1972 (6-02) required to respond unless the torm displays a currentty valid OMB control number. ; 1of9
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L A. BASIC IDENTIFICATION DATA

L]
¢

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issver has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispese, o7 direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

|

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; 'a_nd

¢  Each general and managing partner of partnership issuers.

W
i

Check Box(es) that Apply:

s

[} promoter  [] Beneficial Owner (7] Executive Officer

Director

D Generaf andl‘of
Managing Partner

Full Name (Last name first, if individual)
LIPSCHUTZ, PAUL &.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 Lower State Road, Doyiestown, PA 18301

Check Box(cs) that Apply: [} Promoter [} Beneficial Dwner Executive Officer  [7] Director [ General and/or.
Managing Pariner
Full Name (Last name first, if individual) -
ORR, ROBERT F. ) .
Business o Residence Address (Number and Street, City, State, Zip Code) . 5
1600 Lower State Road, Doylestown, PA:18301 )
Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [7] Executive Officer [7] Director  [] General snd/or -,
. ‘ - ; Managing Partner
Full Name {l.ast name first, if individual)
RODRIGUEZ, ALBERTO
Busingss or Residence Address  (Number and Strect, City, State, Zip Code) i
1800 Lower State Road, Doylestown, PA 18901 )
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [] Exccutive Officer [:] Director [_] General and/or
. . Munaging Paﬂnc5
Full Name (Last name first, if individual) - - B _ :E_
_ - - e— R oo J
Business or Residence Address  (Number and Street, City, State, Zip Code) )
. - “:’
Check Box(es) that Apply: [} Promoter [T} Beneficial Owner [} Executive Officer [ Director ) General and/or "
. - : - Managing Partner
Full Name (Last name firss, if individual) N
|
Busingss or Residence Address  (Number and Street, City, State, Zip Code) .
Check Box(es) that Apply: ] Promoter (7] Beneficial Owner ] Executive Officer [] Director {71 General and/or 4

Managing Partier

Full Name (Last name first, if individual)

Business or Residence Address  (Number ar;d Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner  [] Executive Officer [T Director

[0 General andfor
Managing Partner

Fuli Name (Last name first, if individual)

.

a.

Business or Residence Address  (Number and Stieet, City, State, Zip Code)

(Use blank sheet, or copy and use additional capies of this sheet, as necessery)

4
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1 B. INFORMATION ABOUT OFFERING j.

' o B . . Yes  No

1. Has the issuer sold, or does the issuer intend to scil, 1o non-accredited investors in this offering? ..o loeeinne, i
. B
Answer also in Appendix, Column 2, if filing under ULOE. .;:

2,  What is the minimum investment that will be accepted from any individual? ...t 3 "15‘000‘00 -

- ii

Yes No

3. Does the offering permit joint ownership of a single unit? .............. [ 3

4. Enter the information requcsted for each person who has been or will be paid or given, directly or indirecily, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. .

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information {or that broker or dealer only.

'
)
1

Full Name {Last name first, if individual) . :
N/A ’ N

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check individual States)
| ';
:
[RI]

Full Name (Last name first, if individual) - -

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer __ . - - e e - ST T |

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ) . Yt
(Check “All States™ or check iINdividual STALES} . vvecverreen vt | ] Al States
.
’

Full Name (Last name first, if individual) c -

Business or Residence Address (Number and Street, City, State, Zip Code) X

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - .
(Check “All States” or check individual States) ... rvsvcemeecrererens . S R [} Al States
[ID}
MT) fod) {ox] 4
[

(Use blank shecet, or copy and use additional copies of this sheet, as necessary.) ~
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C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PliOCEEDS

; . i
t.  Enterthe aggregate offering prtcc of sccurmcs included in this off:rmg ad the total amcunt already - 4!]
sold. Enter “0% if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check - Il
this box [ ] and indicate in the columns below the amounts of the securities offered for exchangéand : J
already exchanged. . ] _ ) - - |
. - - Apgregate {Xmount Alrcady
Type of Security ) ‘ T Offering Price it Sold
‘ LT !l
DIEDE .oeececettrce sttt siere st st et nie b b be s e RA e et e a4 RS bR PR e AR RS et S b dcs R (b e bRt $
ELQUILY -1 e necereeesereensemsasssssassersrevs e s e e85 RS S AR R $_4,000,000.00 ¢ 0.00
7] Common  [7] Preferred
Convertible Securitics (including wammts} $ 5
Partnership Interests ............. S S $
Other (Specify } e rrrsrss s e ar s bt bt bbbt neree $
Total .. . § 2000,00000 ¢ 0.00
Answer also in Appendlx, Column 3, if filing under ULOE, - )
2, Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons wha have purchased securitics and the aggregate do[_lar amount of their
- purchases on the total lines. Enter “0™ if answer is “none” or “zero,” . Ce "
o ’ - Apgregate
~ Number Dpllar Amount
Investors of Purchases
Accredited INVESIONS v vescrrssssnieenans .0 s 0.00
Non-accredited INVESIONS ..ou.vvvricssenneccnsensnancoos ettt 0 s 0.00

Total (for filings under Rule 504 only) SO SOOI | SO . s 0.00 -
Answer also in Appendix, Column 4, if filing under ULOE. H

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the - ! .
ﬁrst sale of securitjes in ths offering. Classify sccurmcs by type listed in Part C — Question 1.. —— - - - -
: 7 - : Typeof ~  Dollar Amount
Type of Offering Security . - Soid
- : Rl
REGUIALION A ..-.ov oot oo oo ees oo s eveen e ee s eeesee s es e es et s easn s eeooresssssmmessssessereeeesesessesrrs $ .
TOMAL ...ttt seeare s sae seesae e s e smseraes s ot aes o srsrmmsmaae s s $_0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. :

TrANSTET AFENE'S FEES ouvuivniceeieeierereci st sessssesess s e s s s on 85 st s e R RS R 4 e 25 A $ 5,000.00
Printing and ENZIAVIDE COSIS sue.oumsmuuimmnsissmseesssssssssssssssesesssssssrmssnasssssmmsssssssssssesssmssstsssssssssssriosseisssoesessssssoss 0O s
Legal FeLs.mmmrnrnssrssssssonsencronssnsa. ‘ 7] § 5,000.00
Accounting Fees ........ N PR LA AT e E It b e e b ez epeeeenns $_5.000.00
Engineering FEES ..o mmecemsmremecresreecears O $
Sales Commissions {specify finders’ fees SEPATBLELY) -.ooe ot crmr e en et e s ns st e b beren 0 s
Other Expenses (identify) Mo os__

Total . e V] s 15,000.00

. . 40f9 :
. : i :
i '



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b.  Enter the difference between the aggregats offering price given in respanse to Part C— Qucsr.mn |
and total expenses furmshcd in rcsponsc to Part C— Question 4.a. Th:s difference is the * “adjusted gross
proceeds to the issuer.” s s e e e e s

Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjustcd Bross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

$ 1,985,000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEEs .ooom...oreeovereeeceeeieeeecrieenreenens STV g I k7 5_85,000.00
Purchase of real estate ... ccovveecriiiveconsesmcsseinnns OO USSP [ § 0s
Purchase, rental or leasing and installation of machinery .
and CQUIPIENT .ottt teessnsecreracs s S DS I . as
Construction or leasing of plant buildings and facilities e Ms 0s
Acquisition of other businesses (including the value of securities involved in this :
offering that may be used in exchange for the assets or securmcs of another - N
ISSURE DUTSUANE 10 @ TIETZETY Tuuercorsumeceessnsserssssteossancerssassasaiessdest seassZesstesesssess tteatst costibmnt s cecsimsamsinsititassisenss |} 9 0s
Repayment of indebiedness ......... ersrereinesiinas s 0s
Working capital.... e o as F13 75,000.00
Other (specify): Sales and marketmg 5. @s 325,000.00
Technology acquisition and licenses; Product manufacturing and inventory 0s ¢ 1:500,000.00
Colums TOtalS ..vvenrerccnn ~[]$0:00 [7s_1,985,000.00
Total Payments Listed (column t0tals added) .o.rmnirvmsnirsemnnsnsssscsrere s cnssssssssssssarsssssins 1% 1,885,000.00

~

D. FERERAL SIGNATURE

i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. {fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrcditharagraph (b)(2) of Rule 502,
ﬂ )

WATERPURE INTERNATIONAL, INC

Issuer (Print or Type) . W Da}r/ U/ﬁ

Name of Signer (Print or Type) . Title of Signer (Print or Type)
Paul Lipschutz President
ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal eriminal vloiatlons (See 18 U.5.C. 1001))

"Sof9
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E. STATE SIGNATURE xi [
f

Is any party described in 17 CFR 230. 262 prcs:ntly subjcct to any of the dISquahfcanon S . Y{cs No
provisions of such rule? ...t S T [

n
Coe : N
Sce Appendix, Column 5, for state response. f;

+

4

2. The unders:gncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239. 500} at such times as required by state law.

il
W

3. The undersigned issuer hcrcby undertakes to furnish to the state administrators, upon written request, mformatmn furnished by the

issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avajtability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its bchalf‘bythc undersigned

duly authorized person.

N

+

Issuer (Print or Type)

WATERPURE INTERNATIONAL, INC.

Date

2 fig

Name (Print or Type)
Paul Lipschutz

Titl;'j(_PFint or Type) -

President

Instruction:

1

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typcd or printed

signatures.
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APPENDIX

;

g

b

Intend to sell
to non-accredited
investors in State
(Part B-Item 1)

3-,

Type of security
and aggregate.

" offering price

offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

B
Drsquallf ication
undcr State ULOE
(1f yes, attach
explanatmn of
Walvcr granted)

(Part E-Item i)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AZ

AR ||

CA

Co

JO00

CT

L.

DE

DC

L[]

FL

HDD’D;DDEDtD?"

0

|

IL

N
(L

1A

Il

KS

Nl

_KY

L
|

LA

I

L]

il

MS

l

000000

70f9



APPENDIX

A

b2

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security

and aggregate

offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

i

3
Disqualification
under State ULOE
_ (1'f yes, attach
explanation of
w:?iver granted)
(me E-ltem 1)

State

Yes No

Number of
Accredited

Investors Amount”

Number of
Non-Accredited
Investors

Amount

W
|

Yes No

MO

F—

1l

2

L

|

L

=

L

RENENEE

il

OH

——
—

i
L

OK |
OR
PA

g

sC

2

!

vT

VA

INANNTIRRIAD

215§

LR

11

8 of %
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APPENDIX

i
1 2 3 4 ios
Dilsqualiﬁcation
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited

offering price

Type of investor and

1] -
explanation of

investors in State offered in state amount purchased in State wiéaiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of '
Accredited Non-Accredited :

State Yes No Investors Amount Investors Amount Yes No
wY f 4

m ]| C
1]
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